2001 UNIFORM BUSINESS

REPORT (UBR)

§
1191200

1. Entity Name F”’ ED %
RESERVE PLANNING, LLC 0f HMAR | 2 AM g: 2,7 '
SECRETARY 0
Principal Place of Business Maiting Address rALL AHA SSEE FFEE%TDEA
4744 SPINNAKER DRIVE 4744 SPINNAKER DRIVE
BRADENTON FL 34208 BRADENTON FL 34208
2. Pringipal Place of Business 3. Mailing Address ”"”m M ’lﬂl llm "m"m Ill]l"m "m I’"l ”]II ml) m”l”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
_ 650936876 Not Applicable
7p Country Zip Gountry 5. Cortificate of Status Desired ~ [] $9-00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
i Name )
MlLLER, HAROLD 0 Street Address (P.O. Box Number is Not Acceptable)
7350 SOUTH TAMIAMI TRAIL
SUITE 210
SARASOTA FL 34231 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, lyped or printed name of registered agent and titie it applicabls. (NOTE: Registered Agant signature requirarLwhen reinstating) DATE
)
FILE NOW!!! FEEAS $50.00
Make Check Payable 10 Dégartment
a. MANAGING MBBERS /MEMBERS 10, ADDITIONS/CHANGES ) _
TILE MGRM ” . — Bete THLE O change ] Additicn 8_
NAME UCCELLGANTONIO F ll HAME )
STREET ADDRESS SPINNAKER DRIVE STREET ADDRESS Q
CITY-3T-2P BRADENTON FL 34208 GITY-ST-2IP g
o
e~ MGRM O Delste 1IMLE /? 7/‘7 7 / mhange [ Addition g
NAME MILLER, HAROLD O NAME SAROL O O, mr/7ER
STREET ADDRESS | 7350 SOUTH TAMIAMI ME 26+ A0 sweerooness |23 SO 8. JAB A IAA S i A A2/0
ov-s2P | SARASOTA FL 34252 M CITY-5T-2P (5'4)9/9 SD/}:?- '/ /‘—" 4, 5 7’0? F/
e [ — [ Cloeete - - TME —) Change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-5Y-2IP CITY-ST-2IP
TITLE 1 Detete TITLE ] Change [T Addition
NAME NAME
| enliass e
STREET ADDRESS STREET ADDRESS 200003853332 f =]
Giry-sT- 2P CITY-$7-2P -n3/ 15,"' 3] 1 ~=D1I 14?—- 112
TITLE [ elete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ Delete TIMLE [ change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managar of the
Iimile_d liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Siatutes.




